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PLACE OF DEATH
a. COUNTY

HENRY

3. USUAL RESIDENCE [Where decesied Tved.

. 8. STATE M’-_

If institution: Residence before

b. COUNTY E ENTON  sdmission)

b. CITY (If outside corporate limirs, glvo TOWNSHIP only) Length of stay in b C. Ccl’? Inside Limits
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FARMING

Cole Comp, (20,

13a. FATHER'S NAME

HENRY SChvmMACLER
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HATRAer iIvE Bo£T T4 £R
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STATEMENT. BY LICENSED EMBALMER

1rhereby” oemfy.fhat rhe bodymwhose name s._reco rded on the reverse side of this certificate was embalmed by me,
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